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T he literature on immigration and youth suicidal behaviour as separate subjects is abundant and growing, whereas very little research has focused on the relation between these. Nevertheless, the impact of migration on the mental health of children and youth is an issue of increasing societal importance that has attracted the attention of many scientific researchers. 1 In general, the literature on the relation between suicide and immigration shows mixed results, with some studies suggesting that immigration is positively related to suicide and others indicating the opposite. Data on other suicidal behaviours, such as ideation and attempts, in this group are very scarce.
Many studies relate suicide and immigration through acculturation and the acculturation stress experienced by immigrants. Acculturation refers to the changes that groups and people undergo when they come into contact with another culture, 2 while acculturative stress refers to the stress that directly results from the acculturative process. 2, 3 Acculturation is influenced by psychological and societal processes before, during, and after immigration, showing extremely heterogeneous experiences for immigrants. In their new country, immigrants often have to adapt to new norms, values, and lifestyles. They may be faced with radical changes in social roles, their own social status included. They need to cope with 2 cultures and may suffer from social marginalization, 4 sometimes even discrimination. 5 Premigratory circumstances, such as reasons and motivation for migration, and premigration trauma may also influence the course and mental outcomes of the migration process. 6, 7 Young immigrants go through unique processes related to the vulnerable, identity-forming stage in life they are in. Together with the so-called normal developmental challenges of adolescence, they are faced with the stress of assimilating into the host country's culture while remaining loyal to their original culture. In addition to these challenges, adolescents and parents acculturate at different paces. All these certainly constitute sources of family conflict. [7] [8] [9] [10] In fact, acculturative stress has been shown to relate inversely with the psychological and physical well-being of immigrants. 3, 11, 12 Nevertheless, there are also factors that serve as buffers reducing the acculturative stress. These consist of social support within the new community, including family support; socioeconomic status, including education and employment; cognitive attributes, such as expectations and attitudes toward acculturation (positive or negative); and the degree of tolerance and acceptance of cultural diversity in the larger host society. 2, 3 In the following review, acculturation and related concepts are the main issues related to suicidality in young immigrants. Our aim is to present various recent studies based on these possible explanations for suicidal behaviour in immigrant youth and, where possible, present data on the prevalence of suicidal behaviour in immigrant youth in various countries.
Methods
This review includes a literature search carried out in MEDLINE to locate articles on the subject of suicidal behaviour in immigrant youth. The following key words were used in the search: immigrant, immigration, ethnic minority, adolescent, youth, suicide, suicidal behaviour, and deliberate self-harm. Limiting the search to articles in English from the year 1990 onward, 95 articles were found. An additional search of the key words youth acculturation suicide added another 31 articles. Studies on refugees and asylum seekers were excluded, as they are often faced with distinct difficulties and, on the whole, are a different population from other migrants. Articles not relevant for the topic of this review were also removed. We also searched the reference lists of articles identified in this search and selected relevant articles. The final list included the 22 articles reviewed here.
In searching for data on the topic it becomes clear that much of the research that does exist on suicidal behaviour in culturally diverse youth mostly does not differentiate between ethnic minority and immigrant youth (especially in multicultural societies such as the United States, the United Kingdom, and the Netherlands).
Because of the scarce data on the topic reviewed, some articles on suicidality, both in ethnic minority (born in the country with immigrant parent [s] ) and in immigrant youth, were also included. However, it must be remembered that although studies of suicidal behaviour in ethnic minorities provide important insight into immigrant youth behaviour, the later group may be faced with additional, unique stresses that need further, separate investigation.
Results

Suicidality in Latino and (or) Hispanic Immigrant Youth
Many studies have focused on suicidal behaviour in Latino and (or) Hispanic youth in the United States (note, Latino and Hispanic are used here interchangeably). As pointed out earlier, some studies do not differentiate between people born in the United States and those immigrating to it. In addition, most fail to differentiate between the countries of origin of these youth (that is, Mexican, Caribbean, Central American, and South American) and in that sense may overlook important intragroup differences that may influence the acculturation process as well as suicidality.
Some comprehensive reviews were written on the subject of suicidality in Latino youth, which present the subject in detail. [13] [14] [15] Generally, studies on Latino adolescents conducted in the past 2 decades in the United States find higher prevalence of suicidal ideation and attempts for Latino, compared with Anglo-American [16] [17] [18] [19] and African-American, 14 but quite similar to Asian-American, youth (further detailed in the next section). These rates contrast with the lower suicide death rates of non-Hispanic white and Asian-American youth. 20, 21 The 2007 YRBS showed that although Hispanic (15.9%), non-Hispanic white (14%), and non-Hispanic black (13.2%) students were equally likely to have seriously considered attempting suicide in the past year, significantly more Hispanic youth (12.8%) reported making a suicide plan than either non-Hispanic white (10.8%) or non-Hispanic black (9.5%) students. Hispanic students (10.2%) were also significantly more likely to report having attempted suicide than either non-Hispanic white (5.6%) or non-Hispanic black (7.7%) students. 22 Studies comparing immigrant with US-born Hispanics point to higher suicidal behaviour in US-born youth. For example, in a study of suicide rates by ethnicity, 32 928 California death certificates of people aged 15 to 34 years (from 1970 to 1992) were reviewed to compare foreign-and US-born Hispanics. 23 Foreign-born Hispanics (mostly Mexican Americans) were found to be at a lower risk of suicide than their US-born counterparts. Those who were born and remained in Mexico were at even lower risk of suicide than those who moved to the United States.
In a community sample of 3135 adolescents, Peña et al 24 showed that rates of suicide attempts among Latino youth were lower for first-generation than for second-and latergeneration youth, emphasizing the influence of generation status on suicidal behaviour. This central finding is congruent with the lower suicide rates found for first-generation Latinos across multiple national and regional cohorts of Latinos. 23, [25] [26] [27] [28] The findings by Peña et al 24 stress the influence of generation status on suicidal behaviour. Specifically, US-born Latinos with immigrant parents (that is, second-generation youth) were more than twice as likely to attempt suicide, engage in problematic alcohol use, repeated marijuana use, and other drug use than were foreign-born youth (that is, firstgeneration youth). Later-generations of US-born Latino youth with US-born parents were more than 2-to 3-fold more likely to engage in those behaviours than were firstgeneration youth. Finally, the study provides evidence that repeated other than marijuana drug use among adolescents with longer familial history in the United States may indirectly contribute to their higher rates of suicide attempts.
A possible explanation brought forward by the authors for these results relate to the process in which the protective characteristics of the Latino culture (for example, high parental monitoring, cultural taboos regarding drug use, and religiosity) dissipate with time spent in the United States, thus facilitating the higher drug and problematic alcohol use among second-and later-generation, compared with first-generation, youth.
24
A cross-sectional study 29 was conducted to investigate the relation between suicidal ideation, depressive symptoms, and acculturative stress in a community sample of 70 immigrant and second-generation Latino adolescents (87% MexicanAmericans) from a southern California public high school. Among the sample, 75% indicated low socioeconomic status. One-fourth of the adolescents reported critical levels of depression and suicidal ideation, which correlated positively with acculturative stress. Acculturative stress, depression, and suicidal ideation were highly intercorrelated, and low levels of perceived family functioning were significantly correlated with high levels of depression. Depression, acculturative stress, and low expectations for the future were all significant, independent predictors of suicidal ideation; when combined with family functioning, they accounted for 36% of the variance in it. Generation status (that is, being born in the United States to immigrant parents, compared with being an immigrant coming to the country before or after age 12 years) did not influence levels of acculturation stress. Hovey 30 also presented an analysis of 54 immigrant Mexican-American adolescents from Hovey and King 29 data. Participants included 26% immigrating aged 12 years and younger and 74% aged 12 years and older. Acculturative stress scores were dichotomized into high and low score categories, putting about one-half in the high-stress and one-half in the low-stress category. The results showed significant main effects for acculturative stress on suicidal ideation and depression. Here again, the length of stay in the United States had no significant main effects on acculturative stress, suicidal ideation, and depression. These studies 29, 30 support the notion that Latino adolescents experiencing high levels of acculturative stress may be at an increased risk for depression and suicidal ideation, although not necessarily related to the length of stay in the country or age at migration.
Another study challenges the main role of high or low levels of acculturation as the explanation for immigrant youth problem behaviours, including suicidal behaviour. Zayas et al 31 examined the role of acculturation, familism, and motherdaughter relations in suicide attempts by comparing 65 Latina adolescents (20 of them born outside of the United States) who made recent suicide attempts and their mothers, with 75 teens (18 of them born outside of the United States) without any attempts and their mothers. The researchers found that acculturation disparities between the young Latina suicide attempters and nonattempters did not differ and concluded that acculturation does not play as prime a role in adolescent girls' problem behaviours, but rather that it may gain its potency in interaction with other factors, such as parentadolescent relationship, parental monitoring and support, and family functioning. 31 Specifically, it was found that both attempters and their mothers reported less mutuality and communication with each other, compared with nonattempters and their mothers. Unlike the study by Peña et al, 24 and other reports 27 indicating that US-born Latinas are more apt to attempt suicide, Zayas et al 31 did not find statistical difference between attempters and nonattempters based on birthplace.
Suicidal Behaviour in Asian Immigrant Youth
In the United States, A-PI youth engage in suicidal ideation and behaviour at rates equal to and somewhat greater than other ethnic groups. Results from the 1991 through 1997 YRBS reported that 24.7% of A-PI students had seriously considered suicide, compared with 24.3% of non-Hispanic white students, 19.4% of non-Hispanic black students, and 25.0% of Hispanic students. 32 Further, 8.9% of A-PI students had made at least 1 suicide attempt, compared with 7.1% of non-Hispanic white students, 7.8% of non-Hispanic black students, and 11.5% of Hispanic students. 33 Suicide death rates for Asian-American youth are higher than for other ethnic groups, both for males and for females. 20, 21 Also, Liu et al 34 reported that the rate of completed suicide among foreign-born Asian-American youth is higher than for US-born Asian-American youth, a trend opposite to that found for Hispanics by Sorenson and Shen. 26 Similar to Hispanic youth, existing research on AsianAmericans often fails to attend to issues of intragroup differences in acculturation and ethnicity. For example, within the Asian-American population, some ethnic groups (for example, Southeast Asians and Koreans) appear to have greater mental health care needs than others (for example, Chinese and Japanese). [35] [36] [37] These findings have been attributed to differences in immigration history, refugee status, trauma experience, and socioeconomic and acculturative stress. 38 Lau et al 38 investigated medical records of 285 AsianAmerican youth at an ethnic-specific mental health outpatient clinic to identify correlates of suicidal behaviours. They found that some risk factors that have been associated with suicidality in most youth groups, such as sex, did not generalize to this sample. The data were more in line with reports suggesting a less pronounced female-to-male ratio in some Asian-American groups. 39 Other risk factors, such as parentchild conflict and older age of the adolescent, predicted suicidality in this sample, with a 30-fold increase in risk when experiencing high levels of intergenerational conflict. The most interesting result was that acculturation interacted with the risk factor of parent-child conflict to predict suicidality. The results indicated that the stress of parent-child conflict was proportionately more powerful in the prediction of suicidality among less acculturated Asian-American youth. Moreover, although the data suggested that more acculturated youth experienced greater conflict than less acculturated youth, this conflict was more damaging to the well-being of less acculturated youth. Lau et al 38 proposed that these results may be related to collectivistic values (such as, filial devoutness, relationship harmony, and avoiding confrontation and conflict) held by the less acculturated youth. For these youth, family conflict may have more adverse impact because it threatens the very basis of their interdependent selfundertanding. Another explanation proposed was that parent-child conflict may have more harmful effects for the less acculturated group because the family is their main source of social support and they may rely less on peer support to buffer stress, compared with the more acculturated youth. 38 Lau et al 38 also found that the level of externalizing symptoms was negatively related to suicidal behaviours suggesting that for Asian-American youth, impulsive, antisocial, and undercontrolled behaviours may not be related to risk of suicidality, and may in fact be a protective factor.
Aubert et al 40 investigated the relation between suicidality and inwardly directed aggression. They compared convenience samples of 89 Canadian students of whom 63 were born in Asia, and for whom both parents were of Chinese origin, and 81 Canadian students from other backgrounds were recruited in 6 Quebec universities. The subjects filled questionnaires on suicidality, hostility, and aggression. The Chinese-Canadian group reported higher levels of suicidality and hostility than the group of other Canadians. However, aggressive behaviours directed toward self or others were less frequent among them. The results were understood as influenced by the Chinese culture on emotional restraint, particularly regarding aggressiveness. In other words, Chinese-Canadian youth may be more hostile toward others, but their culture forces them not to admit it openly.
As for other immigrant youth described until now, both acculturation stress and intergenerational acculturation conflicts have been identified as contributing factors to suicidal behaviour among Asian youth in Great Britain as well. Young South Asian women aged 18 to 24 years are overrepresented among patients who have attempted suicide, [41] [42] [43] and show up to 3 times higher rates, compared with their white counterparts. 44 Conversely, South Asian men in the same age group are less likely, compared with their white peers, to attempt suicide.
Among Asian youth who received emergency medical attention for suicide attempts, 76% reported cultural conflict as a contributing factor to their attempt, with a disciplinary crisis between parent and child as the most common precipitating factor. 42 These cultural conflicts included disagreements with parents over issues such as style of dress, dating, relationships with white peers, and rules governing communication.
In a small sample of 76 adolescents aged 18 years and younger, the South Asian suicide attempt rate was similar to the rates of other ethnic groups. Nevertheless, compared with their white counterparts, impulsivity and the lack of regret in the act of attempting suicide make repetition more likely. 44, 45 Crawford et al 46 found that Indians, Pakistanis, and Bangladeshis who were born in the United Kingdom or were
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Another study found that duration of residence was an important factor in suicidal behaviour of adolescent immigrants in Hong Kong. 47 Specifically, among the 4502 teenaged respondents in a school survey, suicidality levels for short-duration (less than 10 years) adolescent migrants were much lower than their local-born counterparts, while those for the long-duration (10 years or more) migrants were much higher. The authors concluded that the high levels of suicidality for long-duration migrants may indicate integration problems for Hong Kong immigrants.
Other Immigrant Youth
Very few studies have examined the role of acculturation in predicting behaviour of recently immigrated black youth from Caribbean or African countries. A recent study by Bhui and McKenzie 48 compared suicide rates, clinical symptoms, and perceived preventability of suicide among 8029 people, in 4 ethnic groups, who completed suicide within 12 months of contact with mental health services in England and Wales. They calculated the rates and SMRs of suicide for black Caribbean, black African, South Asian (Indian, Pakistani, and Bangladeshi), and white subjects. Overall, compared with SMRs for their white counterparts, a low SMR was found among South Asian and black African young women aged between 13 and 24 years (SMR = 0.13, 95% CI 0.04 to 0.34 for South Asian and SMR = 0.17, 95% CI 0.00 to 0.95 for African young women). Conversely, high SMRs were found for black Caribbean and black African men aged 13 to 24 years (SMR = 2.9, 95% CI 1.4 to 5.3 for Caribbean and SMR = 2.5, 95% CI 1.1 to 4.8 for African young men). They also found that the African and Caribbean groups were characterized by high rates of delusions and hallucinations and previous deliberate self-harm at their last contact; however, suicidal ideation and depression were less likely to be reported in these 2 groups. Hence these widely accepted suicide risk indicators were less common in these ethnic minority groups than in the white group.
In Israel, another country of immigration and much ethnic diversity, Ponizovsky et al 49 surveyed 3 samples of adolescents: one sample of 406 adolescents (aged 11 to 18 years) who immigrated from Russia, another sample of 203 adolescents from Jewish high schools and the Jewish University in Moscow, and a third sample of 104 Israel-born adolescents studying in Jerusalem high schools. The same selection procedure and the same questionnaire were used for all 3 samples. The findings showed that about every 10th adolescent (10.9%) in the group of Russian immigrants reported suicidal ideation during the 6 months preceding the survey. This rate was significantly higher than that of their peers living in Russia, but not different from the rate in Israel-born adolescents (8.7%). In addition, 95.4% (42/44) of the Russian immigrant ideators had attempted suicide during the study period, compared with 0.5% (2/360) of those without suicidal ideation in the same period.
There were few sex differences in the immigrant group for either suicidal ideation or attempts-although by age, rates of suicidal ideation in older adolescents were twice as high, compared with those in younger ones. The suicide ideators reported significantly higher levels of psychological distress and more behavioural problems than the nonideators, and they had more immigration-based difficulties with language, physical health, personality characteristics, and family problems. They also had less social support from the family.
Conversely, Israel's Ministry of Health reports higher suicide attempt rates for young Russian immigrants, compared with local-born Jews and other non-Arab citizens. Higher rates were also reported for young Russian immigrants, compared with Ethiopian immigrants. Specifically, for youth aged 15 to 24 years, a rate of 239.1 and 165.0 per 100 000 was reported for Russian-born females and males, respectively, compared with 194.8 and 118.2 for Ethiopian-born females and males, and 162.2 and 79.9 Israeli-born females and males, respectively. 50 In the same report, an alarming situation was revealed for young Ethiopian males aged 15 to 24 years, who had a suicide death rate of 68.9 per 100 000, which was 7.4 times higher, compared with Jews and other non-Arab citizens, without immigrants and 2.8 times higher rates when compared with Russian immigrants. 50 Nevertheless, no study has been published specifically on the subject of suicidality in Ethiopian adolescents.
In Sweden, a national cohort of 1 009 157 children born between 1973 and 1982 was followed prospectively from 1991 to 2002 in Swedish national registers. 51 Multivariate Cox analyses of proportional hazards were used to estimate the relative risk of hospital admission for self-harm. Parental country and (or) region of birth was used as proxy for ethnicity. The minority study group was subdivided by the parental country of birth into Finnish, southern European, eastern European, Middle Eastern-North African, African (south of Sahara), Central Asian-Far Eastern, Latin American, and Western (including, western Europe, North America, Australia, and New Zealand). Age at migration was grouped into 3 categories: born in Sweden; aged 6 years and younger; and aged 7 years and older.
Also, data on occupation, educational level of occupation, type of production and position of work of the head of the household were used for the classification into 6 socioeconomic categories: unclassified, manual labour, skilled labour, and 3 levels of white-collar occupations.
Results showed that youth with 2 parents born outside Sweden (except those from southern Europe) had higher ageand gender-adjusted hazard ratios of self-harm than most of the population (ranging from 1.6 to 2.3). The hazard ratios decreased for all immigrant groups when socioeconomic factors were accounted for but remained significantly higher for immigrants from Finland, the Western countries, and for youth with one Swedish-born and one foreign-born parent. The authors also found a higher risk of self-harm among those minorities who settled in Sweden who were aged 7 years and older, compared with those who were born there. Nevertheless, the effect of age at immigration was not significant when socioeconomic factors were taken into account. The authors concluded that socioeconomic factors explain much of the variation by parental country of birth of hospital admissions for self-harm in youth in Sweden. 51 The authors mention possible mechanisms by which social factors may increase risk of self-harm in children of immigrants, including higher likelihood of exposure to multiple stressors, increasing their susceptibility to mental health problems, and poorer quality of parenting. Another mechanism may be social exclusion leading to lowered self-esteem, isolation, and depression during adolescence.
In Canada, it has been reported that immigrant adolescents have a lower suicide death rate than their nonimmigrant peers. In 1997, the overall suicide rates for Canadian youth aged 15 to 24 years was 13.7 per 100 000 and, specifically, for Quebecoise youth was 20.1, while the immigrants' suicide death rate has been as low as 6.8 from 1995 to 1997 among those aged 15 to 24 years. 52 Greenfield et al 53 conducted an analysis to determine whether this lower rate correlated with level of drug use and (or) with diagnostic and demographic characteristics of suicidal Canadian immigrant adolescents. For this purpose, risk factors for suicide were compared among 344 suicidal adolescents aged from 12 to 17 years presenting at the emergency department of a Canadian metropolitan pediatric hospital for crisis assessment. Immigrant and ethnic minority youth (including first-, second-, and later-generation youth), North American youth, and a Mixed group of youth (with one parent born outside of Canada or the United States) were assessed at baseline and at 6-month follow-up. Results showed that the immigrant group was only differentiated by a lower rate of reported drug use. Most importantly, there were no statistically significant intergroup baseline differences regarding diagnostic measures (such as depression, conduct disorder, and borderline personality disorder), levels of functioning and of suicidality, use of alcohol, or baseline measures of family functioning and stressful life events. However, the North American group used drugs to a significantly greater extent at baseline than did either the Immigrant or the Mixed group (c 2 = 20.214; P < 0.05). The conclusions were that the lower rate of reported drug use at the time of crisis may contribute to the lower suicide death rate among immigrants. 53 Nevertheless, the authors 53 caution about the limitations of the study, including the heterogeneous sample of immigrants, potentially diluting real differences between groups, as well as higher income among the immigrant sample, possibly representing a more acculturated segment than the general population of migrant youth. The authors also point to the need for a randomized study to address the hypotheses concerning suicidal immigrant adolescents, rather than a secondary analysis. 53 The latter seems to be a major setback in most studies of immigrant youth's suicidality.
In the Netherlands, a large population of immigrants from South America has received attention owing to high rates of suicidal behaviour. Burger et al 54 compared suicidal behaviours of different ethnic groups admitted to psychiatric department of general medical hospitals in The Hague from 2002 to 2004. They found that Surinamese females aged from 15 to 24 years had significantly higher suicide attempt rates, compared with the same age group of Dutch females (421, compared with 246, per 100 000 person years, respectively). Interestingly, the high risk of the young Surinamese females was contrasted with a significantly lower risk for middle-aged Surinamese females. Also, Surinamese (7%) had lower repeated suicide attempt rates than Dutch (16%) females. No deaths by suicide were observed in the Surinamese females aged from 15 to 24 years. Conversely, Surinamese males had similarly low rates of attempted suicide, but they had a 44% higher age-adjusted rate of deaths by suicide, compared with Dutch males. The study 54 demonstrated a high risk of attempted suicide and a low risk of deaths by suicide among young Surinamese females that could not be explained by socioeconomic living conditions.
Van Bergen et al 55 mention 2 Dutch studies based on interviews with young Surinamese (as well as Turkish females, which will be further elaborated below) aged between 16 and 24 years, which indicated that their suicidal ideation and behaviour seemed to be influenced predominantly by family factors, for example, poor communication and low affection by parents, high levels of control exercised by parents on the girls' cultural values, as well as physical abuse. 56, 57 Burger et al 54 also found that young Turkish women aged from 15 and 24 years had more than double the suicide attempt rate of Dutch females of the same age (545, compared with 246, per 100 000). Conversely, compared with the native Dutch, the risk of attempted suicide was similar among Turkish males, and lower among Moroccan males and females. Other epidemiologic surveys found Moroccan young women to have twice the rate of young Dutch women, although the difference was not statistically significant. 55 The low incidence of attempted suicide in young Moroccan females is not congruent with some of the explanations offered for young Turkish, Surinamese, and Moroccan females, emphasizing their exposure to parental overregulation and their lack of self-autonomy, which have been brought forward as possible explanations for their suicidal behaviour. 55 The question remaining to be clarified is what differentiates between these young immigrant groups suffering with similar conflicts.
Conclusions
It is unclear, from the studies reviewed, whether immigrant status generally is a risk or protective factor for suicidal behaviours among youth and whether the effect of immigrant status will stay significant when controlling for other variables that reflect the lack of social integration. Moreover, the differences, if any, in the risk of suicidality between ethnic minority and immigrant youth, are certainly not explicit.
Most importantly, the relation between immigration status and suicidal behaviours appears to vary by ethnicity and country of settlement. Nevertheless, there are some similar processes reported, such as the intergenerational conflicts rising among young females coming from traditional cultures to more individualistic societies, that have been linked to suicidal behaviour.
Time spent in the country as well as intergenerational communication and conflicts between youth and their parents certainly play a role, but further research on these topics is maybe the key to elucidate the relation between acculturation and suicidality in youth with immigrant background (that is, immigrants or children of immigrants).
Immigrant status has been associated with lower rates of mental health services use, probably reflecting cultural and linguistic barriers. 58 Thus use of mental health care among immigrants is probably related to acculturation characteristics. Hence it is clear that any suicide prevention efforts for young immigrants must focus on removing the barriers to treatment and making mental health services accessible for youth in distress and for their parents. As intergenerational conflicts seem to be correlating with suicidal behaviour in young immigrants, prevention and treatment must include interventions aimed at building bridges between parents and children from immigrant families.
Summing up, research on suicidal behaviour in immigrant youth is lacking and there is urgent need to develop further the work in this field, specifically focusing on epidemiology and universal (to all youth), compared with specific (to immigrant youth), risk and protective factors. These are essential for developing targeted public health interventions as well as psychosocial treatment for preventing suicide in these youth.
